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Kathy Rohr
Deputy Attorney General
Division of Law, Room 3l6
1100 Raymond Boulevard
Newark, New Jersey 07102
Te1: (201) 648-4735

In the Matter of
or Revocation of

THEODORE WINSLOW ,

To Practice Dentistry
State of New Jersey

tke Suspension)
the License of

)

STATE 0F NEW JERSEY
DEPARTMENT 0F LAW & PUBLIC SAFETX
DIVISION OF CONSUMER AFFAIR S
XZW JERSEY STATE BOARD OF DENTISTRX
DOCKET N0. D-002-88

Administrative Action

CONSENT

This catter was opened the State Board of Dentistry

t''Boardt'l Complaint filed Juae 30, 1988, by Cary Edwards,

Attorney General of New Jersey , Kathy Rohr, Deputy Attorney

General, alleging respondent 's rendaring treatment a

patienl vas performed by practices which were repeatedlv and/or

grossly negligent at variaace from aeceptable dental standards

violation of N.J.S.A. 45:1-21(c) respondentïs

failure respond cepeazed requests the Board fer

patient records response to a patïent complaint further

faiiure respond a lawful subpoena recorés eonstituted

X. . J . S . A' . .$.' 5 - . l - 2 1 ( e ) ;

chat respondeat failed to renew his current certificate

registratien practice denlistry since in violation
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charges Complaint.

parties resolve

consensual basis w ithout a hearing

exists

THEREFORZ ,

ORDERED AGREED ;

Respondent shall

amount T'nousand

assessed penalty

Hundred ($2,500) Dollars

Jersey . PaymentState

certified

Jersey

Director,

Room New ark ,

PayabLe

submitted William Gutman , Executive

Dentistry , Raymond Boulevard,

within thirty da'rs

e n t r y t h i s

tzx . 
' '

yn oAv oy Cbrutu'c'tao

Respcndent forward to

Dentistry above address a check

pavable èlicholas

($800.00) Dollars thirty

State Bcard

restitu cïon

Hundred

Prkor

Respcndent

renewal fees aad
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the Board D e cz t i s t r - . z

r e c u i r e d , o r .4 e 2:

r a c t i c: e d e rl c i s t r n zP -rezistration

u'T e r s e lz .

nereby reorimanuee

resoond

r e c ta '-u ,4- s

reoeated recuests
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4 m ;) c) s e d event subsequent compiaïnts * * 1 rStmt J

a f a a $ k.'t s tA o =

Responden: shail provide

staterent from

neaative imoactQ; x

Board Dentistry

treating physician indicatiag

required

abilitmz

I hereby agree lo the fcrm and entry
of this Consent Order and to comply
with its terms and conditions.

( t -& ,

TEZODORZ WIXSLOW , D .D .S.


